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THE PLACE OF NUISANCES IN THE LAW 


Lester W. FEEZER, 


S. B., L.L.B., 


Massach usetls State De partme nt of Health 


Mr. Feezer, a member of the bar, has been practicin: health rather than law and 
through his association with the Massachusetts and New York State Departments 
of Health, is well qualified to interpret this difficult phase of the health problem 
In this article he places nuisances in their proper position and explains the most 
effective methods with which to accomplish their abatement. 


ONG ago Justice Blackstone, 
the great master of the Com- 
mon Law, defined a nuisance 

as “that which worketh hurt, injury, 
or damage’’—and it is so even today 
Pur Potick Power 

Che average reader knows that there 
is inherent in government a spec ies of 
power known as the pole e power, that, 
while the rights of individual liberty 
and individual property are sacred in 
the eves of the law and entitled to a 
high degree of protection, neverthe- 
less, liberty ends where license begins 
and license does begin when one in- 
dividual uses his liberty or his property 
in such a manner as to transgress the 
similar rights of other individuals. 
This principle and this power which 
we call the police power are given 
direct or indirect recognition in our 
constitutional framework of govern- 


f 


ment both in states and in the natior 
But this power Is older than our Con- 
Magna 


To use an ancient legal ex 


stitution, it is older than 
Charta 
pression, it comes down from the time 
when the memory of man runneth not 
to the contrary 

The Law of Nuisances ts older than 
public health, and the police power by 
which the law deals with nuisances is 
healt] Not 
only this, but they are broader than 
health The old law, being 


fond of maxims, expressed this rela 


older than the public 
public 


tion between nuisances, the rights of 
individuals, and the police powel! in 
Sic utere tuo, ut alienum 


Literally, “Use not that 


the maxim, “ 
non ledas.”’ 
which is yours to the injury of an- 
other.” 


own profound learning concerning the 


l pon this maxim and upon his 


subject of nuisances Justice Blackstone 


formulated the definition already states 
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( cited a exan ple 
imple ld me bye sed hows er, 
allj attent thy fact 
Is spite which makes it a 
ct And if further 
this it that 
does it depend upon the motive of the 
perso mamtamimng it or responsible 
for it \nother commor example of a 
held to hk private nui 
tthe ise HOUSE th eaves 

‘ Ove ‘ io nother 
\ te i here sanu 
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one ‘ pers 

|’ ND Private NUISANCES 
saree ‘ he other hand 
portion of the public | e violatio 
al t is essentially public right 
Suppose that I have tract of land 
mad stream flown through that 
land is polluted by the perior ripa 
rian proprietor \v hose land immediately 
ad oms This ict constitutes a 
violation of mv privat right, as a 


landowner and riparial 


proprietor, 
to | e that unim 
\ It is, 


the 


water come to me 


paired in quality and quantit 


there tore, a 


private nuisance. If 
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pollution or any other act of my neigh- 


that 


on property 


its etfect 


bor is sucl is complete 
it is nothing more than 
a private nuisance On the other 


hand, 


polluted that t he 


that the stream is so 


suppose 


foreign material is 


carried far down past the land of 


many proprietors Suppose if 1s 


stream whicl public lor 
bathing 
publi« water supply 
iolat 


tion ol 


Is used by tine 


fishing, and as source of 
It then becomes 
the public right to have a 
d although it may 


con- 


pure stream an 
titute private nuisance to me and 
to the other riparian owners, it Is at 
the same time a public nuisance 
Nuisances have been called by 1), 
Hermann M. Biggs. the 
State Commissioner of Health, “the 
bane of the average 


administration.” They } 


much so that health authorities may 
somet nes be warranted in feeling tl i 
I] isances ire healt! questions 
oO natelv they re ho 
sort that affect public healt] Lhe st 


ot those which do or may atiect publi 


and whi h. aln ost 


ried custom, it has to the health 
otheer to deal with, is lo ~ enough 
those nuisances 


ha ery direct bearin on the pub- 


numibe r ot ot} ers wl 


ay atlect the public healt] and still 
others SO long supposed to iffect 
healt] that for the present at least 


officer cannot hope oO es 


cape the onerous dutres 


list ol 


\ppended is al 
and things judi lally determined to be 


nuisances, in whi h those calling mos 


frequently for the health officer's at 


tention are printed in italy s 
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THe GoveERNMENT AND NUISANCES 


Phe police power has already heen 
referred to It should be defined 
briefly as that power of state govern- 
nent which is for the protection of the 
health, morals, safety, and welfare of 
thie publi In the United States 

iere the federal government pos 
sesses only those powers which have 
been resigned to it by the states, this 
power is inherent in state government 


Phe federal government exercises only 


such limited police power functions as 
are necessarily incidental to the exe- 
cution of its specific constitutional 
authority The local municipal au- 


thorities, ire luding city coun ils. town 


wards and loeal boards of health, 
possess only such portions of this 
pows ras are delegated to them by state 
constitutions or legislative enactment 

Lhe power to deal with nuisances 
affecting the public health is a portion 
of the police power and is exert ised by 
health authorities by virtue of this 
delegation and subject to certain 
limitations incident to all delegated 


powers of government 


NUISANCE A QUESTION oF Fact 


Che law affords a number of reme- 
dies which may be used in case there is 
a public nuisance. Some require the 
intervention of a court and others are 
administrative. 

[t may seem a paradox, but I would 
emphasize, that a remedy, provided 
by law for relief from a public nui- 
sance, should never be resorted to 
unless there is a nuisance. The exist- 


ence of a nuisance is not always an 


easy question, but must be determined 


before any action taken Upon 
the certainty of this point depends the 
Ser urity of the health officer’s position 
in cast the molested owner seeks re 
venge There are actions at law 


which the man with an alleged nui- 


sance mav use to the verv great em 
harrassment ol the health ofheer 
action has il] conside ij 


Phe gist ot i public nuisance is that 
the defendant is actually doing the 


act, or maintaining the thing, which is 


ill ed to be id that i 
right ol the publi or ol Conside rable 
number of persons thereb s being 
violated, or is in danger ol bens 10- 


lated It the he ilth otheer brings suit 
or takes summary action to abate a 


nuisance he may be required to prove 


that this state of facts exists Lhe 
motive or intent, as already stated, 
is not of the It al 
whether the defendent’s motive ! 
maintaining a nuisance is malicious O1 
not. On the other hand, neghgencee 
is ho excuse Also there is Wh rere 
scriptive right to maintain public 


nuisance, that is, the unmolested main 


tenance of a usance does not, 

lapse ol yeurs, create al l! 
able right to contu ie dou SO 


Some things are nuisances 
by Virtue ot a Drovisioh Ol 


In such case it is sufhe ient to show 


that the thing mentioned in the statute 
does exist Other things may or ma} 
not be nuisances depending upon ex 
traneous circumstances. In such cas 


it is obviously necessary 
thethingnot only exists but that the cir- 


cumstances exist which make it danger- 
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re Ces and fois sufi ent 


proot of nulsance 


persons infected with Col 


avgious d 


' which are held 


Some ot the things 


to be 1 msances have heen so 
regarded since very ancient times and 
without statutory enactment The 
exposure ol infected persons Is ot this 


class. More recently a number of 
other thay ha ( heen added 
statute In dealing with this class of 
eases if is ¢ ousiv necessary that the 
ord) | statute bye enaretully 
horne ! doin case it hecomes neces 
snr i mst the 


REMEDIES FOR NUISANCES 
pal remedies for nuisance 


Indictment, 


junction, S for damages and Abate 
nent All of them may be used under 
proper circumstances for both publi 


private n lsance The i tion tor 


es 18 erv rarelv if ever su ible 
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INDICTMENT. 

In very ancient times there were 
primitive forms of procedure such as 
the assiz if nurmsance. Indictment is 
now generally regarded as the original 
form of action against a public nui- 
sance. This means that a nuisance is 
a wrong to the state, a minor sort of 
crime, to be proceeded against as such. 
While it is little used at present owing 
to the development of other remedies, 
indictment must not be forgotten lt 
is still available and may oiten be very 
useful in dealing with some types of 
nuisance and with some types of de- 
fendants not easily or effectively 
reached hy the other forms of pro- 
cedure. Its principal disadvantage is 
its slowness. It may often take a con- 
siderable length of time to get an in- 
dictment and considerably more to 
secure a conviction under it. In- 
dictment is not a preventive remedy 
but is a punishment for that which has 
heen done and, as prevention is the 
object generally sought, other remedies 


are much more frequently resorted to. 


Suir ror DAMAGEs. 

Suit for Damages is brought in 
the case of a public nuisance only 
where it also constitutes a private 
nuisance. In this case the person re- 
covers on the basis of damage to his 
person or property. At first such 
damages were recoverable only where 
there was a technical trespass, that is, 
an invasion of the property or a direct 
injury to the person. In the applica- 
tion of this rule it was found that there 
were many wrongs that were obliged 
to go unrighted because they did not 


constitute a trespass. The indirect 


tlution of 


injury, caused by Live 
stream already mentioned, did 1 


constitute an invasion of the plain 
land by the defendent and there was 
consequently no relief unless the a 
also constituted an indictable public 
offense. 

To meet situations of this sort. the 
law invented a new form of procedure 
known as the “action on the case.”’ 
The indirectly injured person might 
bring this action and was enabled to 
recover such money damages as he 
was able to show himself entitled to 
Actions for damage brought at the 
present time under either statute or 
modernized common law procedure 
are the outgrowth of either trespass or 
the action on the case 

Both the punishment remedy for 
public and the compensatory damage 
tor private nuisances are “ex post 
facto” as it were; they do not prevent, 
even though an order for abatement 
may be allowed with the judgment 
for damages when it is shown to be 
just, and upon conviction under an 
indictment for nuisance it is very con 
mon for the court to issue an order for 


the abatement of the nuisance 


EQUITABLE REMEDIES. 

Some hundreds of vears ago, when 
the technicalities of the law were 
so unelastic as to refuse relief except 
the case came within the narrow pre- 
scribed outlines of a common form of 
action, and when the contemporary 
medicine was indeed a black art, the 
king was accustomed to dispense jus- 
tice in cases where in conscience a 
wrong ought to be righted and there 


was no legal remedy Later it fell to 
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the Chancellor, the keeper of the King’s 


( onsmence, to dispense istice and 
this beginning developed the 

( ourts of Chancery or Equity and 
the eq jurisdiction now 
dispensed hy all courts in most places. 
Kquitvy soon devised remedies for the 
situations unrecognized by the law. 
The most prominent of equitable 
remedies is known as injunction. The 
basis of all equitable jurisdiction is the 
inadequacy of legal relief. It is ob- 


vious that this is the very situation in 
the case of a public nuisance The 
public does not want damages in this 
sort of case and the extent of the 
damage would be incapable of ade- 
quate proof in most instances 
INJUNCTION 

Injunction is the remedy sought in 
most of the nuisance cases now brought 
into court. It is impossible in this 
paper to go into the technicality of 
injunction and the popular literature 
of recent years has given the public 
a general idea of the nature and effect 
of an injunction. We may therefore 


pass to the subject of abatement. 


\BATEMENT 
The law encourages people to help 
themselves when troubled with a nui- 
sance and permits individuals to 
abate private nuisances. The person 
so doing assumes the risk that he may 
go too far and become liable for tres- 


Public authorities are given by 


pass 


the statute a similar power. Health 
authorities in case of epidemic have 
very extensive powers to take summary 
action for the purpose of abating nui- 
sances dangerous to the public health. 

Ex« ept in cases of grave emergen 
abatement must be preceded by a no- 
tice and gene rally by the opportunity 
for a hearing where the person respon- 
sible is given a chance to show caus¢ 
why the thing complained of should 
not be interfered with 

The thing abated must be a nui- 
sance at the time when it is abated 
Abatement is a powerful remedy and 
correspondingly a dangerous one, both 
for the one who uses it and for the one 
against whom it is used. The action 
of health officers in such matters as 
this is always subject to the possibility 
of judicial review. 

The health officer should exercise 
his power to deal with nuisances fear- 
lessly for the public good, but he should 
also play safe and not subject himself 
to legal process as a result of careless- 
ness. 

In closing I would reiterate the fol- 
lowing cautions: First of all be sure 
you have a nuisance existing; secondly, 
be sure it is a public nuisance; third, 
make sure it concerns public health, 
if not try and have it referred to the 
public prosecutor; fourth, never em- 
ploy the method of abatement unless 
there is an immediate necessity and 
then only upon the advice of the public 


counsel for your municipality. 


Foor Notre on NorsomMe SMELLS. 


Noisome smells wrobably constitute the rreat 
om 
k of the nuisances with which health officers 


e asked to deal rhis is so, notwithstanding 


the fact that such nuisances rarely have the 
slightest effect upon health The old fiction of 


miasms and the sewer-gas bogey are gone, but 
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PARTIAL List oF Turnes Hetp tro Br NuIsaNnces 
29 Cye 1165. 


{ /rertisements 29. Ce spools 


30. Coal yards 


Bakeries 

Ball games $1. Coke ovens 

Banking $2. Collection of surface water 

Barking of 33. Contagious diseases 
Bar g 34. Convict labor 
Ba y houses 35. Cooking ; 
Beer 36. Dairies 
Bells 37. Dams i 
Billiard rooms 38. Dangerous animpls a 
situminous coal 39. Dangerous structures 
Blacksmith shop 40. Discharge of sewage or refuse 


Blast furnace $1. Diversion of water 


Blasting 42. Dveing establishments 


Boiling and rendering places 43. Effigies : 
Booms (logs) $4. Electric light plants 
Bowling alleys $5. Excavations 
Breweries 46. Explosives 

7. Factories 


Brickmaking 
Bridges $8. Fair : 
Car barns 49. Falling of ice 

Carcasses of dead animai 0. Fences 


Carpet cleaning 51. Fertilizer factories 


Carriage making 52. Fire engines 


Cattle pens 53. Fire works 

Cellar doors on sidewalks 54. Foundries 

Cement works 55. Gambling houses 
6. in 


(emeteries 
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OCCUPATIONAL MORTALITY EXPERIENCE OF 94,269 


INDUSTRIAL WORKERS. 


METROPOLITAN LIFE INSURANCE COMPANY EXPERIENCE, 


1911 


R ster, N. Y., 


13. 


Louis I. Dusury, Pu.D., 


Statistician, Metropolitan Lif 


T IS the purpose of this paper to 
| present the preliminary results 
of an analysis of 94,269 death 
records of occupied white males, ages 
15 and over, with especial reference 
to the influence of occupation upon 
the causes of death. The material 
is from the Industrial Mortality Ex- 
perience of the Metropolitan Life 
Insurance Company and covers the 
three vears 1911,1912,and 1918. The 
occupations represented in this ex- 
perience are almost entirely industrial 
in character. Table I shows that 
“laborers” form the largest group of 
decedents, with 11.4 per cent. of the 
total. All the more important oc- 
cupations in the various industries 
are represented. There are large 
numbers of clerical employees, farmers, 
and farm laborers, workers in the 
building trades, in the iron and steel 
mills, and in the railway service. 

\ few words as to method may be 
of interest. The occupations _re- 
turned upon the death certificates 
were classified according to a list of 
titles abridged and modified from the 
one prepared by the Census Bureau 
for use in occupational mortality 
tabulations. Attention espe- 


Ins rance Co pani, N. 


cially directed to those occupations 
which were represented in large num- 
bers or which possessed exceptional 
interest from the viewpoint of hazard 
The causes of death selected for the 
study were likewise those which were 
of the greatest interest because of their 
numerical importance or because they 
indicated the character of the hazard 
in the occupation. The number of 
deaths from these causes was then 
tabulated for each occupation by 10- 
vear age periods Table I] presents 
the general characteristics of the 
material for all occupied white males 
combined. The remaining table (IIT, 
Parts a—n), is for individual occupa- 
tions. 

It were well if in addition to these 
tabulations there were available cor- 
responding figures for the living policy - 
holders by occupation and age. We 
would then have been able to present 
the death-rates occurring inthe various 
occupations by age period and by 
causes of death. Unfortunately, this 
is not possible because of the great 
cost involved in keeping records in 
such detail for over ten million in- 
dustrial policyholders. We may 
nevertheless, determine the significant 
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facts in the relation between occu- 
pations and causes of death by the 
method of proportionate mortality, 
that is, hy comparing the per cent. of 
total deaths from any one cause in a 
yiven age period and in a specified 
occupation with the corresponding 
hyure for all occupied persons. For 
example, at the age period 25 to 34, 
28.7 per cent. of the deaths among 
blacksmiths were due to tuberculosis 
of the lungs (see Table Il], a*). For 
the sane age period, the corresponding 
proportion of deaths from tuberculosis 
of the lungs among all occupied males 
was 40.9 per cent (Table II). The 
ratio of these two percentages may be 
conveniently called the index of mor- 
tality for the specified cause. In 
this instance the index of mortality 
for tuberculosis of the lungs among 
blacksmiths in the age period 25 to 
$4 is 70.2 per cent. It is quite evi- 
dent, therefore, that pulmonary tuber- 
culosis among blacksmiths at the age 
period 25 to S# does not require the 
same relative attention from hy wienists 
as it does in certain other occupations 
Phe fuller paper will take up in this 
manner each of the occupations and 
consider the causes of death which 
present the greatest variations from 
the standard of “all occupations.” 
In this paper we shall refer only to a 
few of the more interesting consider- 
ations which arise out of the study. 
Thus we find that pulmonary tuber 
culosis was the most represented cause 
of death in ten out of the fourteen oc- 
cupations referred to in these tables. 


It was found most common among 


clerks, bookkeepers, and office assist- 
ants (Table III, c) where it was re- 
sponsible for 35 per cent. of all the 
deaths. In the age period 25 to 34, 
51.2 per cent. of all the deaths were 
from this disease, whereas, among all 
occupied males Ith this ave period, 
only 40.9 per cent. of the deaths were 
from pulmonary tuberculosis. The 
index of tuberculosis mortality among 
clerks, bookkeepers, and office assist- 
ants is, therefore, 125, the index for this 
disease was also found high among com- 
positors and printers Table II, e) and 
among teamsters, drivers, and chauf- 
feurs(Table III,m). 


represented among coal miners (Table 


It was found least 


III, d), where it was responsible for 
only 5.8 per cent. of all the deaths. In 
the age period 25 to 34 we find only 
11.9 per cent. of all the deaths due to 
this disease. ‘The index of tuberculosis 
mortality, therefore, is 29 per cent. 
This low index is characteristic of the 
disease among coal miners at all age 
periods up to 65, It might appear 
that the low proportionate mortality 
from pulmonary tuberculosis among 
coal miners is the result of the high 
proportion of deaths from other causes, 
notably accidental violence. Yet 
other respiratory diseases such as pneu- 
monia and acute and chronic bron- 
chitis are even more prevalent among 
coal miners than among all oceupied 
males \ fairly large proportion of 
tuberculosis is found among railway 
employees, who suffer from a higher 
proportion of accidents than do the 
coal miners. A high percentage from 
accidents is, therefore, not incom- 
patible with a fairly normal propor- 
tionate mortality from pulmonary 
tuberculosis. Coal miners seem to 
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workers (Table HI, n). Recent in- 
vestigators have urged that suicide is 


a form of insanity. On this basis, it 


would appear that the high imneidence 


of suicide among saloon keepers and 
bartenders may be in part the result 
of the insanity induced by alcoholism. 
This opens up a fertile field of inves- 
tivation for both the statistician and 
the psychiatrist 

Accidental violence is found to be 
most prevalent among enyimemen and 
trainmen (Table III, coal miners 

Fable III, d and railway, track, 
and yard workers (Table III, k It 
is most highly represented at the 
younger ages in all these occupations. 
among railway enginemen and 
trainmen, the index of mortality for 
accidental violence in the age period 
25 to 34 is 461.6; in the age period IO 
to 64 this index ts reduced to 263.1. 
These indices, when compared with 
similar figures for European mortality 
experiences, show how inadequate 
American methods of accident pre- 
vention still are. 

Occupational diseases are repre- 
sented in small numbers. Lead pot- 
soning is found significant among 
painters, paper hangers, and varnish- 
ers (Table I[L,i). In this occupational 
group 2 per cent. of all the deaths 
occurring were due to chronic lead 
poisoning, and in the age period 35 to 
t+ this proportion rose to 5.4 per cent. 
Other occupational diseases are so 
rarely recorded as not to warrant any 
special mention 

In this preliminary statement I 
have been able to review only a few 


of the more important catses of death, 


as represented in a small number of 


occupations. Sufficient has been said, 
however, to show that this method of 
investigation Is a profitable one for 
furthering industrial hygiene. [ 
would therefore suggest that health 
ofhicers of states and cities take note of 
the recommendations made last vear 
by the Committee on Occupational 
Mortality of this Section on Vital 
Statistics, American Public Health 
Association, and that they attempt to 
analyze and report their mortality re- 
turns by occupation, cause of death, 
and age period. Local communities 
often have certain hazardous occu- 
pations largely developed in their 
midst, and enjoy splendid opportuni- 
ties for the intensive investigation of 
the effects of occupation upon the life 
and health of the worker. They 
can, at small expense, determine the 
number of workers in any particular 
industry, their age, their occupational 
environment, the character of the 
illnesses which are treated by the 
local physicians, the evidence of phy S- 
ical deterioration during service, and 
finally the mortality as shown by the 
death certificates which they receive. 
Such local reports prepared over a 
series of years would extend the find- 
ings of the Census Bureau and of life 
insurance companies, and would often 
have enormously important practical 
results in improving the hygienic 
conditions of the industry studied. It 
is also hoped that this Section will 
again take active steps in urging the 
Federal Government to bring to a 
successful conclusion the investigation 
of occupational mortality begun by 
the Census Bureau in connection with 


the returns for the vear Lolo 
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THE EXPERIENCE OF NEW YORK CITY IN GRADING 
MARKET MILK. 


Lucivs P. Brown, 


ind Drugs Bureau 
New Yi 


pris 


the Department of Healt 


largest city 


Mr. Brown has to say about it. 


In a remarkably clear and lucid style, Mr. Brown states the manner in which the 
in the country has dealt with the problem of controlling its milk supply 


While the essentials of the system are few, their execution is a big task. 


Read what 


IN acity of large size it is im- 
possible to so safeguard a milk 

° supply confined to raw milk 
only, at any reasonable cost, as to in- 
sure its absolute safety. 

II. The present system of milk 
ontrol in New York City has justified 
tself by the absence of any considera 
ble mulk-borne epidemi ol ty phoid 

other disease within the past two 
ears, and by the ease with which any 
epidemic appearing can be now traced 
nd controlled 

III The New York svstem of milk 
ontrol is necessarily a growth of 

any vears, and is a development pro 
eeding pari passu with the growth of 
knowledge in preventive medicine and 
particularly of knowledge of the prin 
iples of pasteurization. 

lhe essential features of New 
York City’s milk control svstem are: 

a) Pasteurization of all milk ex- 
cept that intended for special uses. 

b) In connection therewith bac 
teriologic standards properly admin 
istered 

The labelling of all pa kages in- 


led to go to tl onstumer 


d) Constant inspection and super 
vision of the pasteurizing plants vhich 
is an inspection that it is plivsi Ih 
and economically possible to make effi 
cient, in direct contrast with the at 
tempt to handle an enormously large 


rol dairies and then mplor ees. 


a thing which can be done efhcent! 
only at prohibiti e cost 
lo thoroughly understand thy 


uation in New York City a short state 


ment of the problem is desirable 


problem is as follows 
control, both chemical and sanitar ol 
a milk supply for a city of about five 
million people, with the aim not onl 
of avoiding raising the cost of the mull 
but, if possible, of actually extendi 
its use as a cheap and easily digested 


food Analysis of the milk suppl 
shows that about two and one-quarter 
million quarts of milk (not includir 
cream and condensed milk) are con 
sumed daily in the city,* furnished b 


seven states and by two provinces 
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1) ‘ ( it eS Cress mprovementl I this parti l- 
ed | ut 50,000 dairies, lar feature since that time. In 1902 ; 
) om lk inspector was sent to the 
‘ ove | count | yexamune the sources ol Ssup- 
Hed Ov 456 ply In 1904 the milk inspection work, 
isteu i ti vas to merly dome t hie 
‘ 700 thipop rate borou s, was centralized in the 
vor ) ‘ nas of the Cif Board of Health and 
ov ment o1 saie, at t temperature not 
vreater than 50 degrees Fahrenheit 
r conti In 1905 a systematic inspection of 
he milk s uirse that  creameries was begun and certain de 
ler the ontrol « t ( Boa ol fiment mes were forced out of busi 
I] U nek ihe ition ness In 1906 the two inspectors then 
New York Stat d er of Ne at work began the inspection of the 
Yor ora ‘ ‘ ahi larms proper, and sixteen new 
Board have the « ts fmepectors were added. Rules and 
Powel ite broad regulations for the uidance of dairv- 
bei onl hy fisposition men were made; and these appear to 
or tthe | rads to ha Deel ery vel] rece ed by) tthe 
propriate th r the dealer, because of the help it gave 
Board of Healt In 1907 a beginning of the exclusion 
| rile the ol et syste? nde: eq emel 
COSs el trol De that reports be ade 
‘ the TO . ‘ ciise ses occurring es 
fect. Theft ep tal I873,  tablishments, and they were required 
IS7T6 Loin edi bv the rence Oot; lis | eto 
the well kn lactometer of the Ne rhis s afterwards applied 
York City Board of Health was used. to oth litions. Milk stores wer ; 
The producers le ned how to like egulated s tos tarv col 
heat this lactomet ISO5 che d the score card svstei Wis 
wal standards were set adopter table rence aul 
In 1897 a permit syste Was 1 this the appointment of the 
augurated for wagons and milk stores. McClellan Commission of Physicians, 
I) the ool oft 1} nm transit rm ot eport of vhich if was recoln- 
was begun and there has been pro mended that 100 count and forty 
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and the inclusion of cream in the pas 
teurization requirements 

Chis summary gives some indica 
tion of the wearv road traversed by 
those men to whom is due the credit 
for the present excellent supply of 
milk for New York Cit, It will be 
noted that the essential features are 
pasteurization almost exclusively, and 
bacteriologic control of the raw and 
pasteurized milk, except in Grade A 
It will be noted from table 2 that 
dairy scores are still used to assist in 
ontrolling the farms This in no 
sense allows of the pasteurization of 
dirty milk As a matter of fact, as ts 
well known to those having to do with 
milk control. dirtv daines with ther 
oncomitant of careless and dirty 
methods almost invariably produce 
dirty milk, while on the other hand 
the clean dairy produces clean milk 
Because of this human factor, a fair 
control of the condition of Grade B 
dairies may be effected through the 
hbacteriologic examination of the milk 
Grade A, which is naturally that milk 
requiring more superviston, 1s ol course 
designed for the use of children, and 
must he, therefore, absolutely above 
SUSPICION requiring that no milk 
of a lower grade than A be handled in 
a Grade A plant, the necessary distin 
tion as to that grade is readily secured 
Mr Russell Sturgis, formerly ( hief of 
the Milk Division of the Bureau of 
Food and Drugs of the Health Depart 
ment of New York City, in an excel 
lent paper published in 1915, on “The 
Rdle of Dairy Inspection in Safeguard 
ing a City’s Milk Supply,” and to 
which I am indebted for a ver\ large 


part of what | have heen saving, sug- 


gests that possibly at some future 


time, when the private inspection sys 
tems of the milk companies have been 
more completely developed, it will he 
found that the score card standard, 
at present neglected, will be apprecia- 
ted as a measure of value Asa matter 
of actual fact all companies handling 
milk desire of course to furnish Grade 
\ milk, selling for the highest price 
They therefore pay the farmer a pre- 
mium for clean dairies and clean milk 
and this operates as incentive to the 
producer to improve his conditions 

It has often been objected to pas- 
teurization, in the language of certain 
gentlemen of florid imagination, that 
the sale of pasteurized milk contain- 
ing dead organisms—a sort of bacteria 
soup-—is stric tly parallel to the sale of 
a milk soup made from oysters of an 
uncertain vintage. I think experience 
hardly sustains this violent assump- 
tion! Whether it be true or not, how- 
ever, the impossibility of handling a 
very large milk supply, such as that 
for the city of New York, without pro- 
hibitive cost for inspection as well as 
without raising the cost of raw milk to 
the consumer to a prohibitive figure, 
can be readily appreciated. Moreover, 
a raw milk supply of this size which is 
absolutely safe is a matter of practical 
impossibility under present conditions, 
if for no other reason, because of the 
absolute impossibility of keeping out, 
in the enormous number of people 
through whose hands the milk supply 
goes before reaching the consumer, 
carrier cases of typhoid, diphtheria, 
and the like. 

In addition to the occasional farm 
inspection by the Department, farm 
inspection is promoted on the part of 


the companies by the necessary Cor- 


Experience of New York 


rection of conditions indicated by our 
nspections and counts, by the efforts 
small companies trying to remedy 
faults, and by dairy men who are try ing 
the premiums for high dairy scores 
en by the companies It TrMty he 
further added that, prior to 1912 and 
the inception of this system of milk 
tvphoid out- 
eaks every year 1n New York ¢ ity, 
could be 


e milk supply, 


ntrol. one Ol more 

directly fastened on 
were the rule, and 
consider 


ly these were o very 


| 1914 and 1915 there has, up to 


te. heen only ore small milk borne 
‘ lem of typhoid, promptly stopped 
shutting off the milk supply, and 


all 


read in a pasteurized supply, and 


ninety direct cases in 
pears to have heen due either toa 
ercase handling the nulk after pas 


te ation, or, much more probably, 
he water supply of the creamery 


becoming 


suddenly polluted. 
\ short desc ription of the ne thods 
sed by the Department may be of 


It is required that the pas 


ion be conducted between 142 
levrees Fahrenheit and 145 degrees 
Fahrenheit for not less than 30 min- 


tes and of course cooling atter pas 


teurization must be very prompt In 


+} 


iking his inspection the inspe tor of 


ourse carefully examines all pipes and 


onnections from pumps and_ other 
apparatus, taking everything apart if 
ecessary to assure himself of clean- 


hess He 


e pipes and vats before use. 


watches the sterilizing of 
In the 
ctual handling of the milk he notes 
ts condition as to dirt upon receipt 
nd watches to see that it is not ex- 


wsed to dust. If the automat 
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in Grading 
temperature recorder is used, its 

curacy is tested at en h Inspec tion 
These recording devices indicate the 


holding pe riod very well except im 


of continuous retarders. and in this 
type ol apparatus the holding per od 
is hest ascertained watching 
speed at which the milk is pumped 


cooled. pret ri 


throug! It 


15 degrees or lower, and then the 


Is immediately bottl ( ned 
shipment By taking the temperature 

ol cooling at irequent mtervais, the 
inspector is able to advis« hether the 
hot milk is fed to the cooler too fast 
i ra lt seal 
obt; ood results pecial stress 1s 
lai +] 

ud on the cleanliness of bottles and 
cans seq i oldin paste ad? 1} 
Kor this i sterile water ( ols ed 
in the bhacteriologic 
Inspectors e kept sely informed 
of all results Leffort be 
ot creat il this connec 
\\ ite! imple t} re 

‘ sal if Lilis pu Tse 
transmitted to the laboratory i 
eount in the same is the 

7 | tery] ter | 
Sil npies ce ot ster! Wiaitel 


used ior washing each can or hot tle 
The accepted standard is for bottles, 
1.000 total bacteria in each 50 ce. so 
treated, and 40,000 for cans. 


™ hie dule S 


re i) 
ranged hat nples ol mull re iken 
during inspectior of pasteurizing plants 
at certain intervals I quote trom 
Sturgis’ paper previously mention 

as follows 
Four samples are taken at « 


of the various steps, and from these 


four individual samples an iverage 
is obtained which fairly reflects the 
qualit ot the lk and also serves 
a check upon the thoroughness of p 
teurizatior sualls sample 
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are taken from (a) the raw milk b 
at the outlet of the holder or after the 
milk has been heated and held (« 
from the outlet of the cooler (d) from 
hottles or cans that have been filled 
lor shipment. These samples are thor- 
oughly chilled, ked in Ice, and 
shipped in the milk car to the « itv ter- 
minal, where they are collected upon 
arrival and taken to the labora- 
tors 

Our present inspection force consists 
of twenty-one country inspectors and 
twelve city inspectors. The country 
INS pee tor’s duty consists in the inspec - 
tion of plants as just mentioned, and of 
dairies Grade A dairies are inspected 
three times a year and as much oftener 
as possible. Other dairies are in- 
spec ted when the occasion allows. All 
inspections of dairies and creameries 
are recorded on score-cards of the New 
York city form, the dairy cards being 
made in duplicate and a copy left at 
the farm. The pasteurizing plants 
are not scored, but are recorded on a 
special card where only changes from 
the last inspection are noted. This 
is also in dupli ate but the cops is sent 
to the office, and from there sent to 
the company responsible instead of 
being left direct with the company. 
On occasion, the epidemiology of sus- 
pected milk-borne diseases is investi- 
gated by these country men. 

The city inspectors watch the supply 
to the point of delivery, that is to say, 
either to the retail store or to the 
customer if no store enters. The 
stores themselves are inspected by 
inspectors of the Food Division of the 
Bureau of Food and Drugs, avoiding 
in this way duplication of work. Of 


the twelve city milk inspectors attached 


to the Division of Milk Inspection, three 
wre on bac teria samples, five on samples 
for chemical analysis, two on pasteuriz- 
ing plants alone, and two on the large 
city dairies and on the pasteurizing 
plants in outlying portions of the city 
It is interesting to note here that within 
the « itv of New York itself there are 
over 100 dairies, with about 5,000 cows. 
Kach of the bacteria squad takes sixty- 
eight samples daily of raw milk going 
to pasteurizing plants or of the pas- 
teurized milk as offered for sale, mak- 
ing, all told (including forty samples 
each for the two men on the pasteur- 
izing plants), 284 samplesof milk taken 
in the city for bacterial examination 
daily. A list of the various supplies 
is furnished to each man, and it is 
estimated that he will cover his field 
in three to four weeks. The chemical 
squad takes samples from wagons, 
about sixty-five a week in all. It will 
thus be noted that from 1,600 to 1,800 
samples for bacteriologic and chemical 
analysis are taken per week for milk 
inspection purposes.” 

It is proper to state that for a con- 
siderable portion of the information 
given in this paper I am indebted to a 
monograph bearing the name of Led- 
erle & Raynor, published by the De- 
partment of Health, and to the paper 
by Russell Sturgis, Chief of the Division 
of Milk Inspection, heretofore alluded 
to. 

It is perhaps unnecessary for me to 
state that my recent connection with 
the New York City Health Depart- 
ment has made it impossible for me to 
prepare this paper without much help 
from others. 


*It should be stated 1 
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NOTICE TO SUBSCRIBERS 


INFANTILE PARALYSIS IN NEW YORK CITY. 


New York City’s visitation of infantile paralysis, with the resulting widespread 
publicity and grave public alarm, gives this disease a particular current interest 
We are reminded how the public Was aroused over a country -wide prevalence of 
infantile paralysis a few years ago and also how the country forgot it when the 
crest of the wave had passed 

The number of cases reported brings the New York situation undeniably 


within the somewhat elastic classification “epidemic.”” The alarming sudden- 


ness with which the epidemic flamed up, the large number of cases and the 
apparently high case mortality all combine to make the name of infantile paraly- 
sis a fearsome one to the parents of voung children 

While our knowledge concerning this disease has increased wonderfully during 
the past few vears, it is by no means complete. There is obviously something 
lacking It is to be hoped that the sad experience of the present days may add 
more light to an obscure subject. 

Ivnorance in matters dealing with pestilential disease is the chief breeder of 
fear. It is a good sign of the times to be able to quote the following sensible 
editorial from the Boston Journal of July 3: 

“One of the first precautions to be taken in fighting an epidemic has to do 
with the psychological side of the situation; the authorities must consider the 
public mind, and keep that mind free of the hysteria and panic which, more often 
than not, intensify and spread the calamity. Governments knew that, even in 
the olden times when secrecy was the only method of preventing panic. Secrecy, 
of course, is no longer practised in enlightened communities. 
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OF STATEMENTS OF CAUSE OF DEATH 
PROM THE CLINICAL AND PATHOLOGICAL 
VIEWPOINTS. 
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se of Ds ) eck the accura of 
ynos ething e can be done 
to sepa t th rtif ites s presented to 
groups, s probabl wrrect, and doubtfu 
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In stud g t ma headings of the ter 
na la st of th iuses of death as to their 
accepta rom the clinical and pathological 
iewpoint, we find many which are quite certain 
to be used o1 when direct observation during 
ife, with or without erification obtained by 
yperation, X-ray, or specific laboratory reactions, 
has justified the designation. Other causes are 

ed W be accepte 1 if erine is 
the t { post-mortem exa inatior t the 
ymipet t pat 

l ‘ i wever ot head gs 
\ ire sedi sand rep 
resent hed pressions ire s eptible 
of s is erpretat sas t ‘ 1ac- 
cept e as causes of death 

Asa stance ua the hange of desig tion 
vl { result if all the reports fror sa 
is vere based upon autopsies, I would 
quote from a recent article by Enge, Medizin- 

A Berli June 20, 1915, XI, No. 25, 

pp. 687-714, in which he reports that, of 248 
nsa ts dying in inst tion, SO per 
ent. died from physical affections. Morbid 
conalt 1 the t were ft id in 73.38 per 
cent. of the 248 


mortality of 
to be due to 


and 3.44 


for 16 vears 
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hypostat or aspiration pneumonia, 
per cent f mortality of men and 5 82 per cent 
al e wi en to be due to cancer 

Of 248 cadavers studied, chronic nephritis was 
foun tS, pyelonephrosis in 4, fatty degenera- 
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From the above we see that 14.795 
residents of State ol \Mlarvland have 
heer noculated from one to five years 
with typhoid vaccine distributed by 
either the state or ety boards of 
health and but ten of these have since 
had enteric fever, which gives an 
attack rate of 6.75 per 10,000 persons 


This morbidity among the inoculated 


is higher than that reported by Russell 
for the army, which for the five years 
1900-1918 was about 2.0 per 10,000, 
but this is quite natural since, in the 
first place, the number of immunized 
citizens is smaller than the number of 
immunized soldiers, in the second, 
Marvland’s attack-rate is high, in the 
third, the figures on which we base our 
calculations include six persons residing 
in a town whose vater-supply WAS 
highly polluted, and in which the 


infection Was nol only very W idespre ad 
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but lso verv virulent, and im _ the 
fourth place, the greater number of 
our cases are included in Group I, 
members of families in which the 
disease is present and = individuals 
exposed to epidemics, in all of whicl 
the ees ol Intecth 
gre er than in the army 
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iorasim ilar period years was $5.50 
per 10,000 The attack-rate for the 
whole recistration area of the | nited 


States for 1912 was 16.5 per 10.000 

In summarizing we eall attention 
to the following points: First, to the 
striking difference in the tvphoid 
ittack-rate among immunized nurses, 
physicians and students residing in 
hospitals and that for the same class 


before immunization; that is, it for 


merly was 87.7 times as great as it Is at 
this time. Secondly, to the fact that 
enteric fever was from 8.4 to 35.9 
times as prevalent institutions 
before, as it has been since inoculation 
Thirdly, to the difference between the 
attack-rate for the state (33.30 per 
10,000) and that for the inoculated 
inhabitants (6.75 per 10,000 

For much of the statistical data we 
are indebted to Dr. R. H. Riley, 
Deputy State Health Officer of Mary- 
land, to whom we extend our heartiest 
appreciation for his assistance. We 
are also indebted to Dr. Kenneth B 
Jones, who was resident superintendent 
of one of the institutions at the time, 


for some of the information. 
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SECTION 1. Be it enacted by the 


(Lene ral (Assembly of the “tate of 
south Carolina, that the State Board 
Health shall establish a Bureau of 
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entitled to be paid the sum of twenty- 
five cents for each report to that effect, 
but only if promptly made in accord- 


ance with the rules and regulations. 


\ll accounts payable to a Registrar 


under the provisions of this section 
shall be paid by the Treasurer of the 
County in which the Registration 
district is located, upon certification 
by the State Registrar. And the 
State Registrar shall annually certify 
to the Treasurers of the several Coun 
ties the number of births and deaths 
properly registered, with the names 
of the Local Registrars, and the 
amount due each at the rates fixed 
herein, 

SECTION O That the State Regis- 
trar shall, upon request, furnish any 
appli ant a certified « Ops of the record 
of any birth or death registered under 
the provisions of this Act, for the 
making and certification of which he 
shall be entitled to a fee of fifty cents, 
to he paid hy the applicant. And any 
such copy of the record of a birth or 
death, when properly certified by the 
State Registrar to be a true copy 
thereof, shall be prin a facie evidence 
in all Courts and places of the facts 
therein stated For any search of the 
files and records when no certified copy 
is made, the State Registrar shall be 
entitled to a fee of fifty cents for each 
hour or fractional part of an hour of 
time of search, to be paid by the appli- 
cant And the State Registrar shall 
keep a true and correct account of all 
fees by him received under these 
provisions, and turn the same over to 
the State Treasurer each month. 

SeeTion 6. That any person, firm 


or corporation who shall violate any 


rule, regulation or order of the State 
Board of Health, relative to recording, 
reporting or filing information for the 
Bureau of Vital Statistics or who shall 
wilfully neglect or refuse to perform 
any necessary or reasonable duties 
imposed upon them by said orders, or 
who shall furnish false information for 
the purpose of making incorrect records 
for said Bureau, shall be deemed guilty 
of a misdemeanor, and upon conviction 
thereof shall be fined not less than five 
dollars, nor more than one hundred 
dollars, or be iuprisoned in the ¢ ounty 
jail not exceeding thirty days, or 
suffer both fine and punishment in the 
discretion of the Court. 

SecTion 7. That all Laws and 
parts of Laws in conflict with the pro 
visions of this Act, are hereby repealed; 
and no system for the registration of 
births and deaths shall be continued 
or maintained in any of the several 
municipalities of this State other than 
the one provided for and established 
by this Act. 

Section 8. That this Act shall go 
mto effect on July the first, nineteen 
hundred and fourteen. 

Approved the first day of September, 
A. D. 1914. 


Signed 
CoL_eMAN LivinGston BLEASE, 


Grovernor 


It will be seen that the Act contains 
only eight sections and that the details 
are left to be worked out by the Execu- 
tive Committee of the State Board of 
Health. This was the salvation of 
the bill, for where a busy legislature 
has to take up item by item a long bill 
such as the Model Bill as originally 
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ment of boards of health is an argu- 
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guide him, so without vital statistics 
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test of the value of a board of health 
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The only foundation of life insur- 
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pol ticial and the statesman, the 
moralist and the scientist. 
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served an Increasing virulence in the 


disease This cannot be so, however 
If there is any increase in the appendi 
citis mortality it is but slight, the prob 
ability being that there is no increas 
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dently due to better diagnosis and new 
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M M \ im! in early life and one in late life and 
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hetweet them Except in the rst 
few years of life. W he re the ree ords ie’ 


not verv reliable and the diagnosis 


very uit. the mortality from ap 
pendicitis varies less with age tha 


most ot he r causes do 


The above table shows the mortality 
from appendicitis by age and sex at 
different periods in England and Wales 
All the four columns have the same 


prine ipal character: the death-rates are 


very low at birth; attain their maximum 
at about ten vears of age; decline again 
rapidly until about the age of forty, 
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ning of life than the mean of the curve 
is, in the second case with the mode 
~a nearer the end of life. Bearing in 
mind that a crest in the mortality 
curve means that the body at that age 
76.8 has the least power of resistance 
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instance, the case with appendicitis 
Several bacteria have been found in 


the diseased appendix vermiformis, the 


frequent Hem streptococcus 
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If we except the high ages, in which 
the observations are few and diagnosis 
is difficult and uncertain, there ts al- 
most perfect uniformity between the 
Excluding 


the factor of 


curves of the two diseases 
the ages above seventy, 
correlation between the sj ecihe death 
rates by ave from appendicitis and 
rheumatic fever in England and Wales, 
1911 0.0404 for males, 


and 0.8058 


1913. is O.SS800 
+().0322 for females The 
two diseases 


etiologic relation of the 


has actually been under discussion 


since the middle of the nineteenth 
century without their connection being 
definitely determined In later vears 
streptococe have been frequently iso 
lated in cases of rheumatic fever, and 
it is not unlikely that these bacteria 
link of connection be 


If so. the 


factor of considerable 


ssin 


are the 
tween the two diseases 


portance lil the development of hoth 
diseases 
If a disease shows deviation from its 


normal mortality, its age curve will 


tell lls just where the change occurs 


and give us a clue to its cause, and if 
the change is only fictitious it will in 
ais Cases tell us so \ good general 
view is obtained by following the spe- 
cific death-rates by age from vear to 
vear, as is done in the preceding table 
The table is given for England and 
Wales 1903 to 1913 only, the 
registration of appendicitis being quite 
incon plete in 1901 and 1902 

This table shows two different types 
For 
heen no increase, or only a slight in- 


of the death-rates for the age 


trom 


of movement males there has 


crease, 


groups from five to thirty-four years, 


hut there have heen two very marked 
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points, idently correspo ding we find a strong venera ense is 
to some sort of epidemic, one mn L906 males 
ind one in I911 After these high lppend If we 
le els ot the mortality there has Hh examine the trend of othe cLIsSeCuses ‘ 
nediatels been a rapid de reas The find that the apparent epidemic out 
co clusion would he that there has breaks of appendicitis correspond 
heen no general mecrease of appendici the high points of epidemne « rin 
tis among males of voung ag and and tle ow momts are the ve 
that the registration has here been where epidemu cliarrhe; Wis 
fairly complete during the last eleven The factor for correlation between th 
vears Qn the other hand, append annual fluctuations of the male ce 
citis will in this period of life. at inter rates for appendicitis, five to thirt 
ls. assume an epidemic character or four vears of ave. andepice wm chiarrhe 
possible that we are confronted ws vertect 
a dist net infectious disease ol there close CoO ‘ ‘ 
he appendix vermiformis, prevalent twe epic diarrhe 
only in childhood and youth and rare dicitis at the you 
! iter life These characteristi broug out othe fact 1) 
s are less prominent or entire! oll ‘ ‘ ‘ 
the wes ove t| two diseases ere the | 
vears and under fnive veours i P arte 
of this we have é marked gener Septem { ed 
rease from 1905 to 191 lf ‘ pice i to Its 
combine the age groups of thirty-five t re ere SIS deaths f yo 
vears and over a mi correlate the rates ceitis inst Ave! e of OSO tor the 
to the mal mortality rates tro perl other | e quarters of the ‘ We 
tonitis, we vet a correlation cor | | i this co ‘ het 
of OSTIS+=O.0485 inverse levels of appendtett di diarrhe 
correlation is so high that there can be l other cou ries | he CGerma 
no doubt of the con ection of the se ken pire ‘ ber i cle ira) 
ol We must regard this 1 ippenadicitis were 
crease as due to a change tn the classi 912, respectivel S26, 4,195 
fication of deaths movement is tron llarrhe: aur ow tin 
very marked in the ages under hve period, OS.220 155.5 46 Wi 77 OS6 
where the mortality has more than Switzerland the | ‘ rtal iron 
trebled during this period For the appendicil Vas recorded } POO) 
females we have the same tvpical high ing which vear « rrhea « ised a Ve 


points in 1906 and 1911. but pro large imber otf deaths | Scotland 


nounced only in the age groups of te: we find the s e correlatto het wer 

to fourteen and twenty to twentv-four: diarrhea and appendicitis 

the high point of 1906 1s also pro Phe bacteria most frequently co 

nounced in the age gro ip of fifteen to nected th epidemic diat ea are the 


nineteen vears In the higher ages streptococcus and the bacillus co 


The 
the scree venerally 
he « piden ic 
rhea is most prevalent in the two 
irs of life. whereas appendicitis 
ts maximum mortality at the age 
of about ten vears mav be ex 

however, by the assumption 
that climatic or other conditions favor 
of t hie se bac 


tive rowth of one or both 


ria during a certain year, and that 


the condition of the human body favors 
in attack on the small intestine during 
the first two vears of life. but on the 


ippendix vermiformis in later child- 


n and Ru 
riod LOLTO-LOLS the 


pendicitis in the registration states of 


ral During the pe- 


mortality from ap- 


the United States was 111 per million 


population in the registration cities 


it was 152 pern illion during the same 


however, Is 


period 
ly deaths of 


proba ly lara due to the 


spitals, is 


residents the ety 


i larver number ol apie na citis cases 


than of anv other disease are treated 


in hospitals In countries where the 


deaths of non-residents are charged 


ban k to the ir plane es of re sicte nee we do 


not find 


this difference In Sweden, 


the mortality from ap- 


pendicitis was 83 per million of popu- 
rural districts, and 


only 78 
per million in cities. In England and 
Wales, 1913, 


the standardized mortality rates from 


tion in 
during the period 1911 


ippendicitis were 84 per million male 
population and 59 per million female 
i population in urban districts; in rural 
districts it was 73 for males and 59 for 
examine the age dis- 
find that 


female If we 


tribution of the deaths we 


the difference is almost entirely among 
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males of the vounger ages, where we 


know that appendicitis frequently 


epidemic character. This 


assumes 
could naturally be expected, as the 
urban crowding of people favors in 
fection 

Kast and West When comparing 
the mortality from appendicitis in the 
eastern and western states of this coun 
trv, we find the 


highest mortality in the West; but this 


almost inv ariably 


prevalence Is not equally prominent 
in all the age In the East a 


far higher proportion of the deaths ox 


groups 


eur during childhood and youth than 
in the West. During the 


vears 1907-1913, the mortality from 


is the case 


appendicitis in ages under twenty was 
even higher in Massachusetts than in 
against 102.5 per 


California, 108.6 


million population. This is evidently 
connected with the lower diarrhea mor 
tality in the West. 


twenty to forty nine years the death- 


In the ages from 
rate is 100.5 in Massachusetts against 
131.9 in California. In this period the 
connection with diarrhea is evidently 
less pronounced and the determining 
factor is the transit facilities, densely 
Massachusetts 
better of the 
states. In 


populated having in 
this 


sparsely 


respect the more 
settled 


the ages above fifty the mortality from 


western 


append itis is about equal in the West 
and East 
and California 


Massachusetts shows 116.3 
115.9. This 
the fact that at the 


higher ages a slow development of the 


is readily 


explained by 


disease is more frequent than in middle 
life. 
less imperative in this period of life and 


death's 


An early operation, therefore, is 


distance ceases to be most 


powerful ally 


| 


t} Is tion 
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sum mor 
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tables that appendicitis is most fre 


quent among people of professional or 


clerical service, least so am ong laborers 


“ome of the percentages are for males 
2.4: engl 


ournalists, 3.3 teachers. 


neers and surveyors, 2.2; bookkeepers 


and clerks, 2.1; 


1S: bankers and brokers, 1.7 


artists and architects, 
All the 


low rates we find among laborers: mil 


lers, OS: janitors, 0.5: sailors and fisher 


men, 0.5: gardeners, 0.5: masons, 0.5; 


blacksmiths, O.6: coopers, O.6: plas 


railroad employees, 0.7: 
That the 
strain of professional life is the cause 


probal le explanation is that clerical 


terers, 


carpenters, 0.79 nervous 


of this is mere conjecture more 


ind brain work ts generally sedentary 
work and favors constipation, which 


again favors bacterial growth in the 


intestines The data for females con- 


firm this conclusion, the percentage 
being for stenographers and type 
writers, 5 4 for hookkeepers and clerks, 


and 2.3 for milliners, but only 1.0 for 


servants and O.S8 for laundresses 


Conclusion There is no evidence 


that the apparent increase of appendi 


n ortality is caused by a greater 
of the disease, 


that this 


frequency or virulence 


whereas many facts indicate 


mecrease is SID] ly caused by the shift 
ing of deaths from other groups 
\ppendicitis is met with in all ages, 


It has 


its highest mortality in the age period 


from birth to extreme old age 


to fourteen vears, but attains 


later life, for 


of ten 
another high point in 
males in the sixties, for females in the 
seventies 

No race or nationality is exempt from 
about 


appendicitis; the mortality is 


negroes as amony 


among 


the same 


white people. It is frequent also 

amoug the Japanese and Chinese. 
Appendicitis ts much more frequent, 

during 


appendic itis 


especially in the younger ages, 
the vears of diarrhea epidemics. 
annual fluctuations of 
are closely connected with the preva 
lence of this disease. 

Appendicitis shows also ae close 
connection with rheumatic fever 

The mortality from appendicitis is, 
other things being equal, highest where 
distances make 


mountains or long 


transportation to hospitals difficult 


This is most pronounced in middle life 

(Appendicitis is of about equal fre 
quency in urban and rural communi 
ties In cities it is more common in 


childhood and vouth hecause of the 
} 


higher frequency of diarrhea in cities: 


hand, 


is higher in rural districts during middle 


but on the other the mortality 


life because of the longer distances to 
hospitals 

\ppendicitis is most frequent in o¢ 
cupations with much sedentary work, 
probably because this favors consti 
pation 


The 


creat help to the medical investigation 


statistical method can be a 


of appendicitis, as in many other 


diseases. What we need most is exact 
on the death certificate of 
This de 
data 


combined into too few 


statement 
the nature of the disease 
tailed 


should not be 


information given, the 


groups but given in great detail accord- 
ing to age, sex, race and character of 
the disease. We also need an exact 
statement of the incidence by age of 
the several bacteria found in the dis 


eased vermiform appendix. It is not 


i 
whether we in t he case 
lieitis ire contro ted 
le ciisenas¢ 0 | il 
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NEWSPAPER conducted bake kidne beans instead of bite 
r\ ‘ Deans Lhe bean baker ! iit 
rhe illings to make al considerable 

orkers s¢ o tribution for the relief of the s iffering 
newspaper] etor makes families of the vrowers of Kidney 
hiefl {hire t he sale Deans, Du hore likely he ld 
‘ Spruce His advertising nish large quantities of white be 
lite e ( il seed ana ta campaign ol edu 
rie hie 1) tracts ( tio! tno}! t he erowers of 
lel hese ei ) i el ‘ them ot ¢the erro 
su ! the po leve of reading of their s in sticking to kid 
} Cuse of beans when the demal dl Was Tor so 
1M the p e scarce s for the other kind 
hich itis ted 
Wire Bean or News 
he fourt! | s serie 
| ( ead ft t t the pro Most one Vspaper proprietors ky 
nm rie highlhy th difference hetween the kid 
| ited rOCESS the ean and the white bean 
at d t hae know that people who bu rie ~ 
expens | ilso papers are not interested | 
‘ ted te t} hie miv test ce il ol the n aterial that Ss suppl 
tin ‘ Spy o then for pubheation bv healt! 
tted for publication was officers and other social worker 
\\ est ( ober Newspaper en have tned to n press 
this upon socal workers and ‘ 
oes int ‘ ness of tried to shov them that 1! 
t | ed ‘ tie valuable space to the pu ition of 
t hake res dney ‘ sif he knows matter that is not news, they ire los 
t ery e propo! m oof bean in hoth the value of the race and 
‘ ers pretel hite beans I venture the interest of their readers 
v that no bean bake ould listen In every social service movement 
| oment to ‘ ost im and esper ially in public healt] 
| ssioned appeal from the secretary there is a wide range of fact that 


ol thie (merical 
Amelhoration of tl 
Care ers of Kidne, 
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should bye 
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Public Health Publicity 
kK possible to use much of this are smuall we ‘ stereotv] 
ite! al as spec ial art les Lhese plate Lhere ire vo cl el produce 
e not news but are signed or un of these plates in this mitt The 
signed editor ils the, hecome part will take cop ind tun 
educational efforts of nh pages ol cles be thire 
spaper ind are val inble to ‘ ‘ Spal 
| on iwo iM ‘ ‘ ‘ “ 
Let’s Help the Crippled Kiddi 
The Van Leuven Browne Hospital-School points the way for us. It hasa saved « es of 
t™ pp tthe Tie ‘ta ttle Ne ‘ sa er ndreds a 
Tw i sand d ars hund t lings ne hundred 
ssand for endowment fund w give Detroit the first educa na t pples in the 
‘ i. You can help make up that sun It is not a great amount to ask of busy, prosper 
happy Detroit But it means so much to the litt crippled bodies of the community The 
me has always been open wide to these little uatortunates No ct as ever been refused 
* t could not pay for its care That is why the demands on it make the proposed 
y ite ecessary That is why also, you iwht to respond, w gly nptiy 
What the $200,000 Will Do 
New Board of Trustees 
Huma t 
ond hbecause tt has ch il on 
special arti les are read tions 
by the man on the street car, but 
~ ~ R 
trie ol int the Won Cl 
nomes are the largest potel il “ale tity lis ‘ 
cl seTS mer handise and thew of diseases i] ( ) 
terest in the newspaper particu ne tive vritte i 
riy valuable to department store hints on perso hverene 
rtisers “everal state depart is he Teed 1 
ents of health have emplove 1 these irticles 
4] 
cles witl reat SLLCCeSS se ler ‘ i prep 
eds of Tie sSpapers I Ne Vor rood 
ted the: iT les | 


Help Them Grow Up 
Strong and Healthy 


Tuberculosis is particularly dangerous 
to children. 
their weakened constitutions must be 
strengthened to combat the disease. 


Thousands of children are being pro- 
tected from Tuberculosis in open air 
schools, and many already attacked 
are being cured with the money received from the sale of Red 
Cross Christmas Seals. The lengthened lives of little children will 
be your Christmas blessing if you buy 


RED CROSS Christmas Seals 


Infected in childhood, 


wav to sell (christmas seals 


are all health 


that can be viven to the press in the 


information 


articles or unsigned 


Only 


form of signed 


special stories three require- 


ments are 
the editor must be 


screntifi ally 


article by one, it 


accurate: two, it must 


be in newspaper sty le: three, it must 


hold interest both as to subjec t matter 


and presentation 


The health officers who can meet 
the second and third of these require 
ments are scarce You could count 
on the fingers of two hands (in fact 


I think vou would need only one) the 
physicians who can write an interesting 
on 
build 
on a sanitary privy. Physicians gen- 
erally 
find 
themselves victims of faulty environ 
They 


foreign to the 


newspaper or medical articles 


ment speak a language ut- 
average 


details 


important in a clime but have prac 


terly 


and thes elaborate that are 


tically no value in a newspaper where 


human interest must hold sway. 


placed pon this kind of 


a baby’s stomach-ache or 


an instructive printable article 


in trying to produce popular 


reader 


Two Orner Pusuicity AVENUES 


The health officer, barred out of the 
news columns because his information 
is not news: barred out of the special 
field because he cannot write popular 
stuff.” still has two avenues through 
which he can reach his publi He 


can print circulars and pamphlets 
or he can buy newspaper advertising 
The former has the sanction 
little else to 


recommend it; the latter has the ap 


space 
of long usage and but 
proval of almost the entire business 
world. Show me a business man who 
depends on circulars and pamphlets 
to reach his public with information 
about his goods and I will show you 
one who is headed for bankruptey 
The preparation of circulars and 
pamphlets has long been a feature of 
public health education The SUCCESS 


ful employment of such means of 
involves, however, the very 


Most 


annual reports contain interesting fig- 


publicity 


difficult problem of circulation 


ures on the number of pamphlets dis- 


tributed No estimate is ever give. 
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that 


these 


s to the number of ure 
ead Judging by the usual method 
of distribution, an estimate that ap 
roximated fact would not make a 
rv creditable showing 
Circulars of information on healt! 


distributed county fairs, 


subyects 


otion picture theatres and churches 
ea very limited value It is like 

iw seed in soil that has not 
been properly prepared. One would 


scarcely think of planting onions im a 
ped th if has been prepared for roses 


field 


elery 


nv one who sowed wheat in a 


was suitable for 


ould not only lose money haut before 


would he \ isited a 


nquire into his sanity 


Publhieits 7: 


‘ 
shows, t ounty fairs, or to churel 
ire obiect enttirel 
rorels pub Fair crowds 
and i ences 
looki for isement. 
hot Interested tuberculosis 
tvphoid fevel hose who vo ta 
ch ircl ire eithe iM worsh 1) 
ar ire sore becutlse that 
volt either case they re nol 
the proper Trame oft na iss 
publi healt! rormiat Lectures 
or cireulars give to sucl owds 
just one step short of useless 
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RELATING TO 


Contagious Diseases 
The following diseases MUST be reported to the 
HEALTH OEFICER 
By 


Trpheed enter’ Fever 

Smalipe: Varela, 

Chackenpex Vanrncella 

Measles Rubdeola, Merbilli 

Searlet Fever Scarletne, Canker cash 

Wheeping Cough Pertusss 

Drphthena (Croup, Membranous (roup 

Mumps Epedemo Parotits 

German Measles Rothein 

Infantile Paralyus Pobomvebtis 

Cerebro spinal Memngitis Spotted Fever 
Ery 

Tetanus ‘Leck-jaw 

Opbthalmia Neonatotum Eve Disease of the New-bern 
Hydrophobia Rabres 


Anthrax 
Glanders 
THE HOUSE MUST BE POSTED 
ALI THESE DISEASES, EXCEPT TYPHOID 
FEVER MUST BE QUARANTINED 


ER 
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If house to house distribution of 


hand bills and eireulat Vout city 
is not prohibited by city ordinance, it 
hould Le. It is in most cities. The 


ed 
$500,000. by January 21st a new ding R= 
aratus, for books and maga the 
a 
res s* berlding 
better be 
© 
A. to we tif what 
se Le he . 
Deo 


fact that Train cities have ordinances 


on this subject, is conclusive proof 


that the practice is an insufferable 


“ending cireulars through the mail 
means of much 


is therefore the only 


value left to the health officer for the 


distribution of information prepared 
in this form 


The first problem presented hy the 


mailing method is that of selection of 


list Any list employed will of neces 


sitv be incomplete It will not reach 


who should he rei hed 


every 


American Journal of Public Health 


Cost or Marit CircuLarizATION 


\ correlated problem is cost Un 
less vou know exac tly the yroup that 
it is most important to reach with any 
particular piece of health information 
know 


the only recourse os the broadest Pos 


and where you can get a list, 


sible general list. This ts usually the 
registry list which includes all voters 
lo cover a city of 50,000 on a registt 
list involy 


es using a list of not less than 
Lhe « heapest possible method 
an unsealed connie 


of maihne would he 


cent stan ped envelope with 2) heat d 
This would Cost not 


letter. 


written address 


less than three cents per and 
might run up to more than four cents 
depending upon the cost of the cireu 
lar and the difficulty of enclosing it 
The cost of reaching such a list, there 
than 


probably 


fore, would be not less S500 
For this 
actually reach not more than one tenth 


of the list vou use with the facts that 


S300 vou would 


you desire to present. You would 
therefore reach about one fiftieth of 
vour total population.” You would 
not reach women, unless you live in a 


suffrage state: you would not reach 


children and you would not reach the 
thousands of men who are weary of 
circular letters 

information, 


kinds of 


intended for special LrouUps, some form 


For special 


of mail circularization probably 


the best plan In order to be effective, 
however, it would have to be done on a 
more expensive basis than the one 
letter. A 


a personally 


cent unsealed two cent 
stamped envelope with 
written letter or a letter so carefull) 
filled in that it is 


from the tvpew ritten 


indistinguishable 


letter would 
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e vou more nearly per cent but thie healt] vould 
efficien The expense of this and “swatted 
mechanical diffeulties In the wa And vet that is pract \ 
make t possible for only relat ‘ do ittempt to 
all sorts places oO ente 
Wi E CULARS ARE 
i res ana sy] De tive 
distributi n of pecial infor oro t | 
»lahor mothe. eet us eS | ‘ 
school childret he schools: ¢ ittempts e are ‘ ( 
virents thre he school ef dren psvcholo ) ets 
he informatt about childre vl ‘ We thie 
people ho sit ¢ hits a ke ‘ stand cle ‘ 
‘ ifter puble healt nfor tion thie terest 
\ til nurses and health ofheers vill | hie ij 
ivs find circulars of value when put other social se ct rkers ! ‘ 
thre hands of patients or members anas t discove the 
f their families And there vou have choose to tern read de aud 
suid about all that can he said for the ence, to they (IIs 
quitous nuisance brute Culars oO int speect 
features of public health pub without the trouble nd expense yf 
fail to bring adequate return for vetting the crowd tovethe Lhe tine 
etiort expended It Is untor of such audiences is extremelh limited 
nately true that most health cde People do not like to be pounced up 
partments do not know how much of vith facts much more than thew like 
neu public health education actually to bre pounced i black mack 
reaches the people if ls supposed to 
educate This Is especially true of ON} Hi NDRED Per C EN | I I 
the cireular type of publicity Its Pusiicn 
ef disadvantage, besides expense and . 
Nearly will that the 
lifficulty of distribution. is that it 
: nearest approach to 100 per cent. eff 
+} 
( her does not reacn the rson tor 
in publi health edueatior . 
whom it is intended or it reaches him 
talking directly to a perso! vho 
t a moment when he is not mentally 
come ton the health department ir 
ttuned to that parti ular kind of in : 
t DUrDOS ot ttin inf ti 
formation he purp ‘ I al 
. The nearer you can approach t} 
Probably no heaith othicer has ever 
tried going along the street tapping elationshyy ir publi ine 
people on the shoulder indiseriminatels Wilh Vou approach a perfect score 
nd informing them that “Tuber \ person reading i ome spape 
OSIS 1S preventable seek ne information: he the 


then to “swat the fly Not the fly mental tT trict | ( 


> 
| | 
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The Children’s Hospital of Philadelphia |! ROOSEVELT HOSPITAL 


ov 


ampere 
Over 55. of the patients are treated grate 


LAND Tree PRANE BRADY D 
Marke: St #15 Frankford Ave 


HOSPITAL 


PRESTON RETREAT 


COLLEGE OF PENNSYLVANIA 
av ENUT 


At ne kindness and Lreatment more necessary than af 


bet because of lack of running cipenses it can accommadate 
ree 


te you to help as rectify 


THE WESTERN HOME FOR POOR CHILDREN Old Alan's 
IN PHILADELPHIA A Real for 
omeless Men 


THE 


Home for Incurables 


City of 

Sustained ty the Charmane 
Aasiliary to All the Charches 


ores 


Preation 
bemante 


Pennsylvania Society for the Prevention 
of Tuberculosis 


17O! Chestnet Street | 
Is the Oldest Society im the World for the 
Preteation of Tuberculosis REMEMBER 

you te beceme member Life membership. $100 60 or DONATION DAY 


Socwt 
Se The Birthday of the Great Emam 
copatier of the Colored Race 


Franklin Day Nursery Mt. Sinai Hospital 


Pith below Reed Stree: 


Advertisements of Other 
Charitable Institutions Appeared 
on This Page Last Saturday and | 
} Will Appear Again Next Saturday. 


\spaper 


He is so keen for information that he He skims over page after page, catch 
reads some portion of evervthing that ing a head-line here and a_ picture 


comes before him as he turns the pages there and delving more or less deeply 


~ 
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o those articles which attract his 
{tention and arouse his interest 

The public health article, or the 
public health advertisement is, of 
course, to some degree, an inte rloper, 
even in this place. It is true, however, 
to a less degree than in almost any 
other form of public health publicity; 
the newspaper is recognized by every 
one as the purveyor of information 
and any form of information is in 
ts proper place when it appears in 
the paper 

Your newspaper reader may be 
chiefly interested in baseball scores, 
or in some other historic event, it is 
true. For such a one the publi 
health story must immediately estab 
lish its interest and establish its right 
to be in the newspaper, or it will be 
passed unnoticed. The man in search 
of baseball scores, however, does not 
feel any irritation at being tapped on 
his mental shoulder by a health de 
partment item and being asked to 
remember that typhoid can be pre 
vented hy vaccination, or that flies 
ure a menace to health. He is accus 
tomed to seeing in his newspaper all 
kinds of information, and is not sur 
prised at anything he finds there 


In this respect he is entirely diiferent 


from the man seeking amusement or 


attending a meeting organized for a 
purpese remote from public health 
education. 

it seems true, therefore, that the 
hewspaper reader nore nearly up 
proaches in mental attitude— in his 
desire for information—the person 
whocomes to the health office than does 


an individual approac hed with health 


information in any other way 


Wry Snoutp We Use Apvertisini 


In considering the possibility of 
newspaper advertising, leave out of 
consideration the newspaper publish 
er’s attitude: pass his claims to 
our advertising patronage because, 
In presenting our news he is giving 
us publicity of great value: negle 
for the present all of his arguments 
based on the fact that he has just 
two things to sell, his paper and his 
advertising space and that without 
revenue from advertising space any 
newspaper would die 

All of these arguments are extremely 
Important and almost any one ts 
suffiient to justify paid-for space 
health publicity Phe strongest pos 
sible argument, however, for the use 
of this publicity avenue, is the fact 
that it provides the cheapest, most 
readily available, and the most effi 
cient means of reaching the largest 
number of people who are in a mental 
attitude to receive public health sug 
vestions 

Advertising is not comparable to 
free newspaper publicity in any im 
portant aspect Suggest paid-for 
space to a soci il worker who has not 
considered the subject before and vou 
will get one of two reactions He 
may say 

Sut we are getting all 
space we go alter and if we began 
paving for advertising space, we would 
establish a precedent that would make 
it more for us to vet ow 
publicity into the papers 

Or he may say 

* Ft ta expensive, we can t afford to 
buy advertising. If the newspapers 


are not public-spirited enough to print 


1 
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Where You Preparedness 
Paraders Meet Tomorrow 


Boy Scouts of America will seek to 
enroll you as members of 


THE 


AMERICAN 
RED CROSS 


They will ask you to sign a blank pledging your- 
self to at least one $1 membership in this wonder- 
ful relief organization. 


The Red Cross needs YOU —not for active service, 
but to support its efforts to relieve the suffering 
caused not only by the possible disaster of war, 
but also by the inevitable disaster of peace. 

YOU and YOURS may some day need the Red 
Cross. The Red Cross needs YOU — NOW — 
TODAY! 


Sign this pledge today and mail your membership 
fee to 
H. D. GIBSON, Treasurer, 


THE AMERICAN RED CROSS 
287 Fourth Ave., New York. 


r story in paid for space 


our items, we certainly cannot devote anything worth while or say anything 
our appropriation (or contribution that is of news value, your papers will 
to the payment of advertising.” he glad to print it 
The facts are, of course, that vou 
cannot check paid-for advertising off NEWS AND ADVERTISIN( 
against news publicity, and you cannot The fact that Wanagimbel’s, has 
gue it out of court on the plea of reduced the price of ribbon one cent 
eX Perse per vard has actual news value, but 
No one in his senses would urge the is not a fact that is of interest to 


use of advertising space for the pre- — sufficieatly large number of readers 


sentation of news matter. If you do justify its presentation in news co 
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I am speaking here of purely ! provement, social u 't and humani 
itional advertising and not advert tarian service, whi hits of the 
for the purpose of raising money commercial advertisers ; \pressed 
the latter case the parallel between n bank balances 
rere ial and social “eT ie 
almost complet 
im interest in vo 


ihutions ot ensh 


expressed 


“Bread, Please, for 


The Children 
of Poland 
Need Your Help 


They Are Starving and 
pm Freezing to Death 
Bomeless Wails from the “Saddest Land” 


q It is the war’s most appalfing feature 
today—the extermination of a natior 
young—its very life and hope 

@ We are trying to save some b., can 
eave many if genergus Americans con- 
tribute generously at once 

@ Through these printed words you hear 
the cries of the Polish children—though ‘ Beesde the 
they are far away. You see their little 
Surely you will give them bread. For 
their mothers have nothing to give 

but their tears. 

q Your aid—the little or much that 


G And in some mother-heart there wi 

be a prayer of gratite for you, the ur 
known hel per in the name of world-wids 
brotherhood and sisterhood 


spells LIFE 


NATIONAL AMEKICAN COMMITTEE 


POLISH VICTIMS’ RELIEF FUND 


FOUNDED BY IGNACE PADEREW 
Heo. WILLIAM H. TAFT (Former Pres.of Urnted Sts Presiden 
FRANK A. VANDERLIP. (Pres. National City Bank) Honerery 
JAMES M. BECK. (Farmer Aut Att y Geol of U.S) Chetrmen Ex. Com 


AEOLIAN BUILDING, NEW YORK fee Poin 


Cash contributions to Jan. 15, $216,825.04. Money is turned into food prompt); 
is not diverted. It reaches and saves the starving. This humanitanan work 
political and non-sectarian 
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